
STATE OF SOUTH CAROLINA

(Caption of' Case)
Example: Application for a Class C Charter Certificate kom

John Doe dba Doe's Limo

I.

3g~qt'x

TI4QVSPORTATION COVER SHEET

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) .Boll |~G

(Please type or print)

Submitted byt

) If thiS iS yOur fuSt time filing an aypliCatiOn With the PSC, you Will not
have' s Docket Number. The Gmmission wiill sssigs one io you. If you
have 5lsd with the Commission bet'ore. , s Docket Number was assigned

) aud should be euicred above.

Telephone:

Address: Fax

Others

Email:
hlOTE: The cover sheet and information contained herein neither replaces nor supplements the Sling aud service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of dodcering and must
be511cd out corn letel .

NATURE OF ACTION (Check all that apply)

Application —Class A/A Restricted

Application —Class C Taxi

Q Application - Class C Charter

Application —Class C Charter Bus

Application - Class C Non-Emergency

Application —Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificat

Request to Amend Scope ofAuthority

Request to Amend Tariff'(rate increase, etc )

Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Af5davit

Reservation Letter

Q Response

Return to Petition

Other:

Ifyou have any tluestions about this form, please contact the PUBLlC SERVICE COMMISSION at 803-896-5100.

Print Form Reset Form
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example"Application for a Class C CharterCertificate from
John Doc dba Doe's Limo

(Please type or print) J_._Submitted by: _ _ eA/_, _ {/

Address: _'_-_ j)_f3 3 d_7 _/-¢_

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,-, .

NUMBER:dOll . JcS --T-

If this is yo_- first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission befog, a Docket Number was assigned
and should be e_k:red above.

Telephone:

Fax:

Other:

"_/'_ _-_" Email:

NOTE: The cover _heet and information contained herein neither _pL_ces nor supplements the filing and aervic_ of pleadings or other papers

as requiredby law, This form is requiredfor use by the Public Service Commission of South Carolinafor the purposeof docketing and mustbe filled out completely.

[ NATURE OF ACTION (Check all that apply) [

[] Application - Class A/A Restricted

_pplication - Class C Taxi

Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[--] Application - Class C Stretcher Van

[_ AppLication - Class E Household Goods

[_ Application - Class E Hazardous Waste

[_] Application

E] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

["-] Request for Cancellation of Certificate

r] Request for Suspension

Request for Reinstatement

D

D
D
[]

[D

E]
rn
[]

E2

D
[]
D
E]
[D

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

[ PrintForm ] J ResetForm I
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PUBLIC SERVIC
1012

Col

E CO~S
kecut|ve Cenlt

~bia, Sou
dress. Post Ofhce Dr(Mailing ad

ION OF SOUTH CAROLINA
er Drive, Suite 100
Carolina 29210

er 11649, Columbia, SC 29211)

ne: (803) 896'.-5100 Fax (803) 896-5199Pho

APPLICATION FOR CERT//i
OPE

CATE 0
ON OF

CONVENIENCE AND NECESSITY FOR
HICLE CARRIER

F PUBLI
STORM

Date: -07- d~~/

CLASS C - TAXI

Application is hereby made for a Certi icate of
of S.C. Code Ann. , g 58-23-10, et seq. 1976),

ho Conv
antendtneh

'ence and Necessity, in accordance with the provision
ts thereto.

l Name under which business is to be co duck(c oration, partnership, or sole proprietorship, with or without trade name )

tt et A ss Applicant

ailin A sof Applicaot t different om street ess

one

A ~ e
mail A ess

2. If incorporated, a copy of Articles f
Secretary of State "Foreign Corponlx

Incorporation must be attached. (If incorporated outside of SC, attach SC
on" Certificate. )

3. Select Entity Type: (Check one)

[g Individual Owner/Sole Proyrie

Partnership —List names and a

Corporation —List names and

rship

dress of all'person hang an interest in the business.

dresses of two principhl of6cers.

l of 9'
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PUBLIC SERVICE COMMIS: 101E_ecu_ve Cenl

Col_bi_, Soutl

(Mailing a drvss: Pot Office Dni

P_,_: (8o3)896!51_

_ION OF SOUTH CAROLINA

:¢r Drive, Suite 100
Carolina 29210

wet 11649, Columbia, SC 29211)

Fax: (803) 896-5199

APPLICATIONFORCERTI_CATE 3FP_UBLICCONVENIENCEANDNECESSITYFOR
OP_.RATIONOr MOTOR_mCLE CAmUZa

CLASS C- TAXI

Application is hereby made for a Cerfi':
of S.C. Code Ann., § 58-23-10, et seq.

1. Name under which business is to be col

Mailin

Phone

J

icat_ofP_

[197 i"

d_ (_

8b:l#.
$1

Da : --0:7- ,,,<+sJ
11

I

bli6 Conve dencv and Necessity, in accordance with the provision
t am_admeht_ thereto.

oration, pai_nexship, or sole proprietorship, with or without trade name.)

et tddress .0fApplicant

Address oJ

;£o

i Email Address- "-
i

i i

"Applicant if:different from street address

Fax

2. If incorporated, a copy of Articles

Secretary of State "Foreign Corpon

.

,f lncorpor, tion must be attached. (If incorporated outside of SC, attach SC

_ion" Certificate. )

Selegt Entity Type: (Check one) i

[_Individual Owner/Sole Proprie i
;orship !

[] Partnership - List names and a idress of alllperson hax_ing an interest in the business.

[] Corporation - List names and dresses of two principM officers.

I of 9!
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BAI.ANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash

Receivables

A~s@~

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets Q5+bd

L' biTities K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and%'ages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabihties and Equity

2of9
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Applicant is financially able to furnish the services as specified m this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Ass_¢_:

Buildings and Equipment (Ne 0

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Balance at Time Application is Filed:
Month Year

/j jsD, 

, _/,_

_h

_ _ .s"__o

/,16

2 of 9
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83/88/2811 12:13 18437957132 PAKMAIL PAGE 82/85

PROPOSE9 RATES AND CHARGES FOR SERVICE

Mzjmum pij?ygacd. Ea~ag&hi'. gesd ic .o1

AOou &+ /&+gp~S~/e~ r, A e~+k~"/
Wpc~i ~55 e /~z p~&5 y~ z 2P

yD/~pc~ ~-g/e g pA'l~g pg, g /~ 2-7~O~i~e~il

Q/ jd d-~e. Z, $ /(i~a c ~r/~d ~gD /s~~

l a~ &qo I ~/g

u///~ S«~~ p, u y |, z~ c„„,

Z f.wed. a d-l

~ zjdtj/

q ggl

gqugjes to I~ee:wed:

Gxl ~Q~g~o~g~gglgs~ct~e45GCc '
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PROPOSED RATES AND CHARGES FOR SERVICE

_Ma_um Pro_osed___t_c_SJ_¢c_s_or Service arc a_

.C_o_u_es to be Served:

,, c_..dd/

Maximum H_,t_oY._P._o ,s_s_¢a ¢__L8_ _:

3 o:f 9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k MODFL

/ J
WEIGIIT
EMPTY

ij~bx ~ bi

SFATING
CAPACITY

4of9
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DESCRIPTION OF EQUIPMENT

WEIGHT

MAKE YEAR & MODEL VIN# EMPTY
SEATING

CAPACITY

__..__ "

I
_ _ mi.,J

,, ml.
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INSU14LNCE QUOTE

Tbc insurance quote must be complete, listing current insurance premiums. At the discretion of the Cojnmissions a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested

The following insurance quote is for:
Quand& ShcQ db~

e

Sotp P
Name ofMotor Carrier

Address ofMotor Carrier

unt of emin imit3 d: See w

Liability Insurance $

The above quoted premium is for a term of ~~ mouths.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

$25,000/100,000/25, 000

SH 4 f/' I Li K~Cg
arne of Insurance Company

0 BctX ~ kp Su C &9(SI
Home Ofnce A ss of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and thc above quote

meets the minimum insurance limits prescribed. The insurance company rmdcing this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina

Date A orized Insurance Company Representative's Signature

NOTICE:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (W'CC) provided that you wi11 be able to 1)post a surety

bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Camlina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www wcc.state sc us/self-insurance.

5 of 9
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INSURANCE QUOTE

This form MUST BI¢.COMPI.ETED AND SIGNEI_ by an _UTHOltI71¢.U INSURANCE COMPANY p_PRESENTATIVE.

The insurance quote must be complete, lis_g current insurance prem/ums. At the discretion of the Commission, a copy of current

insurance policies may bc required. Do not provide a copy of insurance policies unless requested-

The following insurance quote is for:
.ALx<xn_'e_ StqcL\ d_ _-

_ E lee_ _'__t _5 f_n
Name of Motor Career

3o15 P£rinu Ln v_,hn5 _s[_
Address of Motor Carrier

Sf _.qq_5

_Amount of Premiuml

00
q q r3 I.

Liability Insurance $ -1

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

:iP06ox

Limits Quoted: (See Below_

/OO/O0o

$ 25,000/50,000125,000

$ 25,000/100,000/25,000

lnsu ro_ce_ C._m pa_nu
'Name of Insurance Company J

Sc, Sc
Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Al_thorized Insm'ance Company Representative's Signatae

NOTICE:

If you wish to serf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to applyas a self-insured for workexJs compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compcasation Commission (WCC) provided that you will be able to: 1) post a surety

bond or lettex-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insmance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insuranee.
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83/88/2811 12:13 18437957132 PAKMAIL PAGE 84/85

Exhibit

Name ofAppl icant

l. Are there cturently any outst
'

g judgments against the Appli. cant?

g Yes No

IfYes, indicate nature of judgement(s) against applicant.

2. ls Applicant familiar with all statutes and regulations, including safety regulations and govern ain't
carrier operations in South South Carolina, and does Applicant agree to operate in compliance w3
statutes and regttiations?

Q( Yes Q No

or-hire motor
. these

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium rasp:.
'

th ith?
Yes Q No

soctatcd

6 of 9
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ExhibitFW_

Name of Applicant

J.i Are there c*m'ently any outstan/ding judgments against the Applicant?
O Yes (_Y No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant.: familiar with all statutes and regulations, including safety regulations and govexaing

carder operations in South South Carolina, and does Applicant agree to operate in compliance wli
statutes and, regtdations?

(_)/Yes 0 No

3. Is Applicanl aware of the Commission's insurance requirements and the insurance premium c_st_

t_ye ith?
s 0 No
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83/88/2811 12:13 18437957132 PUMA IL PAGE 85/85

~xhilzit o&~Driver aagificsti~l

l. Applic t uniIlerstands that all drivers must be a minimum of 18 years of age

Yes

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued 1 iy tbsp

and such record from the DMV of the state in which tlie driver is or has been domiciled for sui;h p9
bc maintained. in the Applicant's business office.

Q No

SC DMV
iod must

3. Applicant understands that a criminal history background check from thc state where the driver cd
must bc maintained in the Applicant, 's business office.

Ycs Q No

tly lives

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must had
their possession when operating a charter vehicle, a valid driver. 's license issued by the SC DM V o)!!I
state of residence of thc driver.

Yes Q No

in

hc current

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing

iver

le,
vehicles to driivers who are registered, or required to be registered, as sex offenders with thc South K

State w Entbrcement Division or any national registry of sex offenders.

tng
arolina

Yes Q No

7of9
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Exhibit o__Driver Qu_.._eation, s,

1. Applicant understands that all drivers must be a minimum of 18 years of age.
_/

(ff Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by

and such record from the DMV of the state in which the driver is or has been domiciled for such p
be maintained in the Applicant's business office.

_/Yes 0 No

3. Applicant understands that a crimimd history background check from the state where the driver cu*

must be maintained in the Applicant's business office.

_/Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must hay

their possession when operating a charter vehicle, a valid driver's license issued by the SC DM V o_'!
state ofreside_ace of the driver.

_ eYes 0 No

, Applicant understands that all Class C Taxi Certificate holders arc prohibited from employing or 1_:
to dri_vers who arevehielcs registered, or required to be registered, as sex offenders with the So ttth

State lJw Enfi_rcement Division or any national registry of sex offenders.
/

(ff Yes 0 No
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLlNA

"IET OFFICE DRA%ER 'I1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S C. Code Ann. $58-23-10, et seq. (1976),and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann. , 1976), and R.38%00 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Camers (Vol.23A, S.C. Code Ann, 1976)and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROI. INA

COUNTY OF
App tcant's Signature

of

Name o pplicaot'8 rcsentattve

/e~

Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
af5rtn that all statements contained in the above application are true and correct.

S gnature o Apphcant's Representative

SWORN TO BEFORE ME
This ihsy of

Notary blic

Ccinrnissioti Expires . AJNE REI
NOTARY PUSg

SOUTH CiIOUNA
R' CQQI$QON QPgg q~gig

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
_,%qT OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendmc-nts thereto,
and R. 103-100 through R_103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

Name of Applicant's Representative ' Title

Applicant

the Applicant for the Cca_ifioate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

/ _tgnature of'AppliCant's R_r_entative

. g of 9
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SOUTH CAROLINA LA% KNFORCEMKNT DIVISION

NIKKI R. HOLEY
Governor

SLED
RRGINAL9 L LLOYD

Direeror

CRIMINAL RECORDS CHECK
(Please pnnt your comp!eted form end submit to SLED. You may want to print a copy for your records. \

FULL NAME {with rniddle name): -. (~An ~
'

I

AKA Snd/o MAIDEN NAMES: ~ (~~

Dos, 7, e('/- /f' /
& '"-="r=m! i:!Veep'"-~. km .

(Fec
offfr;

bust

gencies to require a social security number in order to conduct

,' Or. !!!Obtain soc!ai securitV numhe~ if aiven volI Intanli!)

. . . . 'lON ('ff anni!r~bIEII.

Ch! ARlT&RI I: 1.!ERIFICAT!Ohl ACCD'sfi(!T &!I&SpiJllaabfa'.

PI.,I=A5f. NOTE:

The fee is twenty-five dollars ($25) unless you are a charitable organizatior. approved for a fee
Oi' e', aht dO!lare f'el!& A Charlagle pre n!Zgtipn m!1St:.nC!;!de fata na«ne er d .Cncf;nf nI;rnhey py

the request may not be processed. Paymen'. must be business chec'k, cert!fied/cashier's ch ck
or money order oayab!e to SLED. PERSONAL CHECKS I/IJ!LL NOT BE A C. P; -D. T,",,

's

;epp'. "f Opnta&nS reCp! de Of B.!cate and ConViC„O!IS made b.( Sraie, 'Ipna1
«I'--, I, —p (onl'. ' ." f~cr- tfnf", re. . . pleiad cr!rf-I!ref «e«n, & hc n' ~ ~ (: —.. 4!cni (,=:, s i".

c, fy!~ ref prpsecuilc~. , A co."~pie'ed criminal reccf.de ch c!-' 8!'.puld nct be ~cc! r'.&ed:.'. . ."ss
b-.,are nn or!qlna(! SLEl3 s';elnp. "PleaSe ef~f lp~e a se!; adfdresseI~ sEam;!ed e.-'.!~'(-.i;e;Oy he
f'etf::! I Q; Vpu; Ie prd C!&.er.t:.

P(. 7! fIJ P.!': In!:7
"O Rn' ""Qjt C«hf-. -his. Sou". I a..pi na&9". .. i ]3oq '

wfE"-,; . ", qno~
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SOUTH CAROLINA LAW ENFORCEMENT DMSION

NIKKI R. HALEY

Governor

REGINALD I. LLOYD

Director

CRIMINAL RECORDS CHECK
(Please print your completed form and submit to SLED. You may want to print a copy for your records.)

¢ r

AKA and/or MAIDEN NAMES: J ............................

DOB:

£9r

.......-, ...............,7.-.........¢ .................................................
N/-'.7.(E 8 -.7-_.F_3H 0 N[Y

l_,Pa,l.N_'_'F_'4;:O_CE,Vt--.NTDl¥ _1_10_
...... "_- #28 _-,. -

............................................... . ..... ,...... . ....... ......... .... .... .. ...

(Fec
o_c

bull

gencies to require a social security number in order to conduct

; onb/obtain ._ocial securi_ numbe_ ff ofven voluntarily)

NAt_ .......................... 'ION (if _gn _e.._bWA_:...................................................

CHA_;Ta.BLE \qERIF!CAT;ON ACCOUNT ._ {i{ opDllcab1_.}: .............................................................

PI _ASF NOTE:

The fee is twenty-five dollars ($25) unless you are a charitable organization approved for a fee
of elght dollars (_8_,. A. ch_r.it.ab_eor_snizatlon must "nc!ude its .n_-qme_'an_£CCO!,'_ number or
the request may not be processed, Payment must be business check, cart]fled/cashier's check
cr money order payable to SLED, PERSONAL. CNECKS WILl.. NOT BE ACCEPTED. Th!s
_'epo:'t,,contains records of arrests and conv_ctlons :nade by stat_.,'bca] agencies in $o_.:th
Ca_-o!i-_ only. ,-_[tsratien Of _. COr..:oleted cr!n_;.,!..8! r£;O,.'2._ds .3_O['; ._.,.Ey s,.:h.ieCt =. ':.:-rS.'._" ':C

c,.'iP.!ina! p,.-osecutior:. A cor:qpleted criminal records chsck s!:outd nct be a,scepta:__u:t[ess it
bears .,!,nofi...qina! SLED st.__rnu.*.Pj.eas_e..e2_g_e_..&.:s_#[[.._dd.f._.ss.e_,_4,_s,'_Ls_.#._,#.d...b:QX#!,#i.-_,:-?...,'.'&r...th_

._ ! .:-..'A _" _'.I_".": ...... '" :'"'"'
...' .'. . .

,0.-?.:_! '',_ P::-'" !!'_. :','.: ,.. _ . , _".,

r_ ,-, ,q._.:.:._ 119R :' Cohw.-,bia_ SoutT.3Ca:-oli118 '_ '_'_ 1 ;.S0.:,., "_" _ , ,o,,-,, o.-,.(. ,_.-o.o............ 9...._]-1_.9_ .' " "" ...., ;-gQ0v F_×
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OFFICIAI, 3 YEAR DRIVER RECORD

Customer o,: 2 116
Name: SHELL, JUANITA
Address: 3073 PENNY LN

City . JOHNS ISLAND
County : CHARLESTON
OOB'. 07/04/1951

8 atua ~ DL: NO SUSPEN ION

State' SC

Sex: F

OL: NO DISQUALIFICATION

river L

Zip: 294558760

Driver Training: N

Expires First Issued Rest. Endor
License Information
Type Class Function issued
Current
DL D Duplicate 04/16/2007 07/04/2015 03/20/1 995 Y N

Prior
DL
DL
DL
DL

D Renewal 07/28/2005 07/04/2015 03/20/1 995 Y N

D Renewal 07/03/2000 07/04/2005 03/20/1995 Y N

D Duplicate 04/01/2004 07/04/2005 03/20/1 995 Y N
D Modify 12/05/2002 07/04/2005 03/20/1995 Y N

Current
Restrictions: A: Corrective Lens

Point Summary
Total Current Points: 0
Driver Credit: 0
Adjusted Current Points: 0

End of Report

~ed to be a ttue and correct

topy of the onginal document on file

|Nfth the South Carolina Department of

Motor Vehicles.

Driver Servtces, Deputy rector
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OFFICIAL 3 YEAR DRIVER RECORD

Customer No,: 25501187
Name : SHELL, JUANITA
Address : 3073 PENNY LN
City : JOHNS ISLAND
County : CHARLESTON
DOB'. 07/04/1951

_atus • .DL: NO SUSPENSION CDL:

i

Driver I.

State: SC

Sex: F

Zip: 294558760

Driver Training:

NO DISQUALIFICATION

N

License Information

Type Class Function Issued Expires
Current

DL D Duplicate 04118/2007 07/04/2015

Prior
DL D
DL D
OL D
DL D

Renewal 07128/2005 0710412015
Renewal 07103/2000 07/0412005
Duplicate 04101/2004 07104/2005
Modify 12/05/2002 07/0412005

Current
Restrictions: A: Corrective Lens

Point Summary
Total Current Points: 0
Driver Credit: - 0
Adjusted Current Points: 0

First Issued Rest. Endor,

03/20/1995 Y N

03/20/1995 Y N
03/2011995 Y N
03/20/1995 Y N
03/20/1995 Y N

End of Report

Cettt_edto be a true and correct
¢x>pyof the originaldocument on file

tt_ South Carolina Departmentof
MotorVehicles,
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